In a previous communication I discussed some clinical features of the bladder during pregnancy, and specially to the pressure exerted on it by parturition. On the present occasion I desire to draw attention to some conditions of the bladder during the normal puerperium.
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During the second stage of labour the bladder is either voluntarily or involuntarily relieved of its contents, so that at the conclusion of the third stage the organ is usually empty. Immediately succeeding the third stage, and during the early puerperium, the bladder exerts an important influence on the uterus. This influence is mainly observed as affecting the position of the uterus. It is convenient here to look at the relative positions of bladder and uterus. The bladder has sunk down into the pelvis from the abdomen, and after labour is to be found, usually empty, lying below the brim of the true pelvis, but on a higher level than during pregnancy. For while the bladder, when empty or slightly distended, is spread out below the anterior uterine segment so that, on introducing a catheter, its distal end and the meatus are on the same level, and in some cases the fundus is lower than the meatus, after labour this relation no longer exists; for, the inlet of the pelvis becoming free, and pressure being removed from the bladder, the organ is allowed to expand upwards, so that a catheter goes no longer directly back, but its point is directed upwards, and is consequently elevated above the level of the meatus.
The uterus, as to position immediately after labour, varies. It is pressed forwards by the action of the abdominal muscles acting on its posterior surface. But it may be said roughly that its fundus, some hours after delivery, is to be found at or quite close to the level of the umbilicus. Immediately after labour, I have said, it varies, being sometimes so deep in the pelvis as to be scarcely felt, and at all times its level immediately after delivery is lower than after the lapse of a few hours.
The organ is inclined forwards so that the anterior surface of its fundus is in close relation to the anterior abdominal wall, through which it can always be readily palpated. The organ is too large to fall below the promontory, and in the ordinary position the pressure of the intestine is directed on the posterior wall. It To be exact, out of 38 puerpera observed, there were 9 cases of distinct vesical tumour, all which were right. Now, there are various causes at work in causing these lateral deflections of the uterus. That it is the bladder which displaces the uterus, of course, there is no doubt, for I have just shown that with an empty bladder the uterus is central. In the first place, I believe in many cases they are accidental. As I have already hinted, the right lateral deviation of the uterus admits of ready explanation in the previously existing deviation during pregnancy, and probably a loaded condition of the rectum may be a factor in right
But what explanation is to be offered of left deviation ? This lateral displacement of the uterus by the distending bladder is matter for study. The mechanism I take to be as follows :?As the bladder fills the fundus uteri is raised by being thrown from the abdominal wall. It then falls to the right side, not, as I believe, owing to the bladder pressing it to that side, but?1st, from its natural lie in that direction obtained during pregnancy; 2nd,owing to some extent to the influence of the rectum; 3rd, it may be from the accident of position.
The bladder post-partum naturally tends to expand towards the right side rather than to left; and if the influence of the bladder were the only factor at work in displacing the uterus, this organ would deviate more to the left than the right. It is to be further observed that these displacements are more common in early puerperium than in late.
1st, Because more urine is secreted in early than late puerperium, and therefore the bladder gets more rapidly distended. Gassner has shown that increased diuresis is the normal condition during the puerperium, and both this author and Winckel distinctly show that the increase is most marked in the first days after delivery.
2nd, Because retention of urine is more common in the early days of the puerperium.
3rd, The uterus becomes less mobile as the puerperium advances. Dr Hart thought that the form of the pelvis must be taken into account in explaining the cause of this rotation. As the bladder distended, the posterior surface of the uterus would come into relation with the posterior wall of the pelvis, and the projection of the promontory would cause a rotation.
Dr Napier remarked on the value of this paper as illustrating the importance of the bladder as a factor in uterine displacements. As the puerperal uterus was lifted up by the distended bladder, a tumour (such as Fordyce Barker refers to in his book on puerperal diseases) described as the distended bladder might prove to be the fundus uteri.
